RI SOS Filing Number: 202328701610 Date: 2/14/2023 4:00:00 PM

State of Rhode Island
Department of State - Business Services Division

Annual Report for the year: D023
Corporation 2' FeB | 4 2023

—> Filing period: February 1 - May 1 m
=2 Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

1. Entity 1D Number 2 Exact name of the Corporation
LOOOC 2588 Beb's 1 S‘f?)P Clecnsers Lnc.
3. Principal Office Address _ State Zip
3¢ Levise Ste LdocﬂSO(kej‘ RI | 02895
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Isi

531110 investments - res; dential u.laf,vys

5 State of Incorporation

>y
7. List ALL officers (names and addressas) Check the box to indicale an attachment [}
President Name Vice-President Name
Rebert  Sorel Rebert Sovel
Street Address . v Slreet Address

U6 L_c;u]Se Sf‘r ‘ | 5’1449 LowSe S“" _
WeensedeeT [ RL 01895 ™" Weensede™ "™ RE [Poa99s
Secretary Name Rg L,e,r‘i“ gﬁ e ) Treasurer Name la{,‘ b e FI_ _g() re ’

Street Address

.?_)i-l[p L_if,‘p” se ._<_,"——- | Street Address 3’-}é L.C L"lj(‘: 5{_
City w()O'ﬂ <o ltéd_ State RI erd);g?s_ City LOC‘[‘HSCCI&Q-’- State [QI ZIDO }395

8. ListALL direclors (names and addresses) Check the box 1o indicate an attachment E

Street Address l “ | Street Address

Crty

City q Slate Zip | City State Zip
Weonsecket RIT [T0a8%5

Director Name Director Name

Streel Address Street Address

City Slate Zip City Slate 2ip

9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment [

This information is currently of record in the hIMILR CF SHARES CLASSSLHILS PAR VA UE

Department of State. é
0

Ne  PAR o

Changes require an additional filing.

11 This report must be executed on behalf of the corparation by an authorized representative, If the corporation 1s 1n the hands of a recewver or
trustee, this report must be executed on behalf of the corporation by the receiver of trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authonzed Representative Date

Ob e|‘+ SDN\ /"' /Li "33

Signature ogww

MAIL TO:

Division of Business Services

148 W. River Street. Providence. Rhode Island 02904-2615

Phone: (401} 222.3040

Website: www S05.71.gov FORM 630 - Revised: 11/2021




